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DEPARTMENT OF HEALTH AND HUMAN SERVICES ot . FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES 4s >[221] . OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (*1) PROVIDER/SUPPLIER/CLLA (%2} MULTIFLE GONSTRUCTION ! (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445310 6. WING 020442014
NAME GF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

166 COPPER BASIN INDUSTRIAL PARK PO BOX 518

LIFE CARE CENTER OF COPPER BASIN DUGKTOWN, TN 37326
L

{X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION xs)
PREF|X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLILD BE COMPLETION
TAG REGULATORY OR LSS IDENTHYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
K 022 { NFPA 101 LIFE SAFETY CODE STANDARD K028| ko 8/15714
S5=D
Cne hour fire rated construction (with % hour 4, ftisthe pulicy of Life Care of Copper Basin to
s comply with NEPA 101 LIFE SAFETY CODE
ﬂre_‘r ated doors) or an approved automatic fire STANDARDS to assure that storage rooms that
extinguishing system in accordance with 8.4.1 were aver 50 square feat are setf-closing. On
andfor 18.3.5.4 protects hazardous areas. When 2/14/14 Ma'ntenance Director Instafled doar
the approved automatic fire extinguishing system closures an rooms 211, 227 and laundry dogr.
option is used, the areas are separated from Rooms 210 and 223 ware madg back to
other spaces by smoke resisting partitions and jestaent fooms and age no longer storage
doors. Doors are seif-closing and non-rated or '
ﬁek_:!-applied protective plates that do not exceed 1. Audit completed by Malntenance Director to
48 inches from the bottom of the door are ensure no more door clesures were requirad
permitted, 19.3.2.1 on 2714114,

2. Maintenance Director will audit dullding
manthly for doar clpsures for shree mohths to
. . . engure compliance,
This STANDARD is nof met as evidenced by:
Based on observation, the facility failed to have 3, Malntenance Director will present Andings of

self-closing doors in hazardous areas. the monthly audit and the results will be
reported ang reviewed by the Executive

- . . Dirattar, Director of Nursing, Medical Birettor,

The ﬁndmg.s include: Directar of Marketing, Dlregur of Saclal
. Servies, Rehab Services Manager, Directer of

Observation on February 4, 2014 betwee;n 1:00 Activities, Dlrector of Environmental Services,
p.m, and 2:00Q p.m. revealed the following doors Dietary Manzger, and Business Office Manager
to laundry and storage rocoms that were over 50 'n manthly P meeting and corrections made as
square feet with combustible materials were not needed.
self-closing:
1. Room 210
2. Room 211
3. Room 212
4, Room 213
5. Front entrange door into laundry.

These findings were verified by the maintenance

supervisor and acknowledged by the 3/18/14

adminisirator during the exit conference on K062

February 4, 2014. 1, it is the pollzy of LiFe Care of Copper Basin to
K 062 NFFA 101 LIFE SAFETY CODE STANDARD K 062
58=0

LABORATORY. YR} OR PROVIDEUS)UPPLIER'REPRESENTATIVE'S SIGNATURE TITLE {X@) DATE
%rarﬁwégéu 2 _"5;! A‘(

Any deficiancy statement ending with an asterisk (*) denotes a deficiency which 1he Instituilon may be excused from corecting providing it is detgfmingd that
other safeguards provide sufficient protaction to the patlents. [See Instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
folowing the date of survey whether or not a plan of comection is provided. For nursing homes, the 3bove findings 2nd plans of correction are disclosable 14
days following the date these doctiments are made available to the facllity, |F deficiencies are cited, an gpproved plan of camection is requisite to continues
program participation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIE&E%A%;%%EVI;;}!
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380391

STATEMENT OF DEFIGIENGIES X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTIGN IDENTIFICATION NUMBER: A, BUILDING 071 - MAIN BUILDING 04 COMPLETED
445310 B. WiNG 02/04/2014
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIF GODE I
: 166 COPPER BASIN INDUSTRIAL PARK PO BOX 518
LIFECAREC OF COP B
ENTER PER BASIN DUCKTOWN, TN 37326
(X410 SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION e8]
BREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FIILL, PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGCY}
K 062 | Continued From page 1 K O62|  tomplywith NFPA 101 LIFE SAFETY CODE
, ) . STANDARDS to ensure thet zutomatlc sprinkler
Reqylred automgtt[c OSDFII'I-RIEI‘ syglt ems are. systems are continuously malntalined in relisbis
continuously maintained in reliable operating operating conditlon and ase inspected and
condition and are inspected and tested tested periadically. Sprinkler heat's have been
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25, ordered and wili be Instalied 1o bring tha front
2.7.5 labby heads up to date to quick rasponse
sprinkler heads. Sprinkier heads for the laundry
roam have 2150 been erdered and will be
Installed at the same time. This Is expected to
. ] be done by March 15, 2013,
This STANDARD is not met as evidenced by
Based on observation, the facility failed to 2. Audit comgleted by Malntenance Director to
maintain the automatic sprinkler system. ensure all sprinkler heads wera compliant
2/5/14,
The ﬁndlngs include: 3. Maintenance Director will audh sprinkler heads
i menthly for three months to ensure
Observation on February 4, 2014 at 11:30 a.m. compliants,
and 1:53 p.m. revealed the following:
1. 3 of & sprinkier heads in the front lobby have
not been updated to quick response Spﬁnk'er 4. Maintenance Director will present findings of
heads. the mur:’thlvdaudlt anddt:e r:sults will be
. reported and reviewed by the Executive
2. The laundry room has 3 of 3 sprinkler heads Director, Director of Nursing, Medical Director,
farmished/corraded. Pirector of Marketing, Director of Soclal
Services, Rehab Services Manager, Director of
These findings ware verified by the maintenance Acthvities, Director of Enviranmentat Services,
supervisor and acknowledged by the Dietary Manager, and Buslness Office Manager
administrator during the exit conference on in monthly Pl mesting and sorrectlons made as
February 4, 2014. )
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067
§8=F
Heating, ventilating, and air conditioning comply 3/15/14
with the provisions of section 9.2 and are instalied K 067
in accordance with the manufacturer's
s - 1. itis the policy of Life Care of Copper Basin to
specifications.  19.5.2.1, 9.2, NFPA 904, comply with NFPA 101 LIFE SAFETY CODE
19.53.2.2 STANDARDS to assure that heating, ventilating,
: and aii eonditioning comply with the provisiens
of seetion 9.2 and are installed in accordance
with the manufacturer’s specification. We have
contacted and scheduled with cur AC
This STANDARD is not met as evidenced by:
FORM CMS-2567(02-20) Previous Versions Dbsolete Event ID:ZHM21 Facifity ID: TN7001 If oniisiation sheet Page 2 of 3
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FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 05358-0391
ELJI;TEMENT OF DEFICIENGIES (X1} PROVIDER/SUPRLIER/CLIA {%2) MULTIPLE CONSTRUGTICGN (X3} DATE SURVEY
PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 COMPLETED
445310 B. WING 020412014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
166 CUPPER BASIN INDUSTRIAL PARK PO BOX 518
tIFE CAREC R OF COP |
RE CENTE PER BASIN DUCKTOWN, TN 37326
(X4) 0 SUMMARY STATEMENT OF DEFICIENGIES n PROVIDER'S PLAN OF CORREGTION {X5)
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 067 | Continued From page 2 KK 087 contractor to conduct the maintenance. This s
Based o record review and interview, the facility expected to be campleted by March 15, 2014,
faik‘ed to conduct their 4-year fire damper . Audtt completed By Maintenance Director to
maintenance. ensure ail fire dampers have been located on
2/18/14.
The findings include;
! « Maintenance Director will augts firn damper
Record review and interview with the :::umenkatro.n monthly for three manths to
. . Rnsiene compliance,
maintenance supervisar on February 4, 2014 at
9:30 a.m, revealad no documentation was . Maintenance Direttar will presgnt findings of
provided showing that the 4-year fire damper the monthly audit and the results will be
mainteniance has not baan conducted, reported and revigwed by the Executive
Brectar, Directer of Nursing, Medical Dirzctor,
. . . . Directar of Marketing, Director of Social
gh S ﬁndmg was verified by f)he mamter.‘a,nce Services, Rehab Services Manager, Directar of
irector and acknowledged by the administrator Activities, Director of Envirpnmental Services,
during the exit conference on February 4, 2014. Dietary Manager, and Business Offize Manager
in monthly PI meeting and carrectigns made as
neaded,
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